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which has been described by Heubner, and in part they 
show a degenerative character which takes the form of a 
hyaline thickening of the blood-vessel tissue and a partial 
obliteration of the lumen of the blood-vessel. 

2. The changes in the nerve tissue occur sometimes 
through change in the blood-vessels which results through 
disturbance of the circulation, and sometimes it is brought 
about by the direct action of the syphilitic poison on the 
nerve tissue itself; in the first instance the pathological 
change is secondary, in the latter it is primary. 

3. The primary manifestations of the disturbance is 
seldom found in Goll’s columns alone. Almost always it 
involves the entire posterior columns, and then it passes 
along in the way described by Charcot-Flechsig, which 
depends on the course and method of development of 
the posterior columns and their inter-relationship. 

4. This form of syphilitic tabes is clearly degener¬ 
ative and has no peculiarities. Other poisons alone or 
with the syphilitic infection can bring it about. It can 
be taken for a toxic variety of tabes, of which the most 
important cause is syphilis. 

5. It is probable that the degeneration of the nerve 
fibres depend on a primary disturbance of the nerve 
centres. It is not alone in tabes that such is the case; 
one can compare it with the action of a poison, the 
method of its action which is already known, and find 
that it first involves the ganglion, and later the nerve 
fibres become involved as a sort of a secondary degener¬ 
ation, and so it must be considered. 

6. Outside of the degeneration there occurs anatomic¬ 

ally a hyperplastic form of syphilitic tabes (pseudo-tabes, 
syphilitic myelitis of the posterior columns), whose course 
may end in recovery, as has been definitely pointed out 
by recent French works (Neurolog. Centralb., July 15, 
1892). J. C. 


ALCOHOLISM. 

T. S. Latimer, M.D. (Medical News, July 2, 1892) draws 
the following conclusions from a study of 2,012 cases of 
alcoholism. The clinical phenomena attending excesses 
in the use of alcohol are the direct result of over-stimula¬ 
tion and are not due to the abrupt withdrawal of the 
stimulus. Though ability to swallow and retain stimu¬ 
lants is frequently wanting, the desire for them almost 
uniformly persists. Alcohol is unnecessary in the treat- 
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ment of such cases and is usually hurtful. The absolute 
and immediate withdrawal of alcohol is of the first 
importance, even in cases characterized by great feeble¬ 
ness and inability to take food. Forced feeding is rarely 
necessary and of doubtful utility in most cases. For the 
protection of the patient no bonds are called for, and 
when necessary for the protection of others, they injuri¬ 
ously affect the mental state of the patient. A. F. 

PARADOXICAL PATELLA TENDON REFLEX. 

In the “ Centralbatt f. klinische Medicin,” No. 31, 1892, 
Prof. Eichhorst describes a phenomenon which he desig¬ 
nates “ Paradoxer Patellarschnen Reflex.” The case was 
one of acute anterior poliomyelitis which was undergoing 
improvement. When the patella tendon was percussed 
the usual reflex was absent, but contractions occurred in 
the tibialis anticus, extensor hallucis longus, and in the ex¬ 
tensor communis digitorum. No matter how forcibly the 
tendon was struck, the quadriceps remained immovable on 
both sides, while the other muscles were quite active in 
their contractions, even when the percussions were re¬ 
duced to the merest touch. This phenomenon was r.o 
doubt due to a highly exaggerated reflex irritability. 
The motility returned in the above-mentioned muscles, 
but the extensor cruris remained paralyzed. The muscular 
contractions were of considerable amplitude, but slow 
and protracted in character, resembling peristaltic move¬ 
ments. Each tap upon the patella tendon elicited from 
two to six contractions. These observations were veri¬ 
fied independently by one of his colleagues. In explana¬ 
tion of this phenomenon, he says that the most direct 
reflex arc between the patella tendon and the extensor 
cruris was interrupted by the poliomyelitic process, while 
the reflex could spread itself, so to speak, through the 
lateral tracts in the adjacent centres for the individual 
leg muscles. W. M. L. 

ANGINA -PECTORIS OF HYSTERICAL ORIGIN. 

Gilles de la Tourette in “Progres medical,” 1891, asks 
and answers the question how to distinguish angina pec¬ 
toris of organic origin from that due to hysteria. The 
latter form is uncommon. Attacks are most frequent at 
night; they come on before the age of forty, especially 
when present in women, are accompanied by rapid pulse 



